2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P93000049899

1. Entity Name

C M A SYSTEMS, INC.

1 Principal Place of Business

!3631 W 3 5T
- MIAMI FL 33135

Mailing Address

4620 SW 10 8T
MIAMI FL 3134 RV N BNV

2. Principal Place of Business

A

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90107 020 ***150.00

NI

HSuma Apt. #, etcu) k&imte. Agt. #SCL.’J -\- DO NOT WRITE IN THIS SPACE
L2l S \0 S% Lo WO %
City & State _— City & State ) 4. FEI Mumber 65.0426578 Applied For
Miaear , ¥ locl é.cg HAQ;ru ?\@rié& Nat Apoiicable
e ‘ Gy Zip %m% 5. Certficate of Staws Desired [ $8-79 Additional
233 \3\\' Us. Q 33\3q . -“- - e o sta ® Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AMADEQ, CARLOS M
4620 S.W. 10TH STREET

Name

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped or printed name of registerad agent and tite if applicabls, {NOTE: Pegistered Agert signature required when reingtating) DATE
. o . ’ m
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE ES $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00

(See ciiteria on back) O Make Check Payable to Department of State Trust Fund Contribution, Added tc Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE M ® Change [ Addition
MAME AMADEQ, CARLOS M NAME (-\mo.a,e_o Corlos ™A

street aooress | 3631 S.W. 3RD STREET STREETAODRESS | W, fa DLIO 5(.-.3 \o S%

orv-stze | MIAMI FL 33135 st | Moy, , TV 33V3Y

s VP [ Delete e (N g Change [ Addition
NAME AMADEO, DENIA M NAME Amodes, D enia, ™.

sTREET ADORESS | 3531 S.W. 3RD STREET STREETADDFESS | Al 5\.0 \C SV

CTY-ST-ZiP MIAMI FL 33135 £ITY-ST-2IP Moy, FL 3313Y

me [T pelete e . [Jchange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-51-21p CITY-ST-2iP

TIFLE ] Delete TILE [J Change  [] Addition
NAME HAME

STREET AGDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-ZIP

TILE  Detete TITLE ] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T- 2P

TITLE M Delete THTLE [ Change [ Additien
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2IP CITY-§7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all othﬂ like ermpowered.

SIGNATURE: " Deanue. Amedes /Denia M. Amades a/.m/ou (Bos) 1422298

SIGNAT PRI

£D MAME OF SIGNING OFFICEH OR DIRECTCR

Daytima Phone #

CRIEQ34 (10/00)




